
California Department of Food and Agriculture Animal Health Branch   
OFFICIAL BOVINE TRICHOMONOSIS TEST REPORT FORM

OWNER 
  
  
  
  
  
  
  
  
  
  
                                                               

REASON FOR TEST 
  
  
  
  
  
  
  
  
  
  
  

  
If exposed, list affected herd: 
  
  
  
  

PREVIOUS TEST DATE(S) 
 

Show / Sale
Interstate Movement

Herd Health
Pasture to Pasture

Other (List below)
Exposed Herd
Affected Herd

SAMPLE TYPE 
  
 

 Cow - Uterine
 Bull - Preputial Scraping 

TOTAL # SAMPLES 
  

  
  

ALL ELIGIBLE BULLS TESTED? 
  
  
  
  
  
  

  

PRODUCTION TYPE

Yes No

Mailing Address

Name

City Zip 

County District National Premises ID

Physical Address of Herd

City Zip 

VETERINARIAN                                                 
  
  
                   
  
  
  
  
                                                           

License #

Name

Clinic

City Zip

Work Fax

E-mail

Mailing Address

State

State

Cell

Phone E-mail

TEST DATE

 Beef  Dairy

Total Herd Size

Total Bulls in Herd

  

APPROVED LABORATORY 
  
  
  
  
  

   

  
  
 

 Veterinarian's Approved Clinic

 CAHFS

 Other Lab

Date Received
 Bull - Preputial Wash

VETERINARIAN'S SIGNATURE DATE

1st

2nd

3rd

OFFICIAL ANIMAL IDENTIFICATION BREED AGE COMMENTS

State

State

State Premises ID

Final Date Read

Read By Other

Bulls Cows

I certify the animals listed above are officially identified and tested for Trichomonosis. 
  
  
  
  

 
 

                                                                     Return to your Animal Health Branch District Office by mail, fax or e-mail within 30 days.                                         AHB 76-199 (Rev. 10/07)
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(Chute-side)

CULTURE 
(InPouch)

PCR

TEST RESULT(S)
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(Diamond's)
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7
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Lab Accession #

OWNER OR AGENT SIGNATURE DATE


California Department of Food and Agriculture Animal Health Branch  
OFFICIAL BOVINE TRICHOMONOSIS TEST REPORT FORM
OWNER
 
 
 
 
 
 
 
 
 
 
                                                                                               
REASON FOR TEST
 
 
 
 
 
 
 
 
 
 
 
 
If exposed, list affected herd:
 
 
 
 
PREVIOUS TEST DATE(S)
 
SAMPLE TYPE
 
 
TOTAL # SAMPLES
 
 
 
ALL ELIGIBLE BULLS TESTED?
 
 
 
 
 
 
 
PRODUCTION TYPE
VETERINARIAN                                                
 
 
                  
 
 
 
 
                                                                                   
 
APPROVED LABORATORY
 
 
 
 
 
  
 
 
 
OFFICIAL ANIMAL IDENTIFICATION
BREED
AGE
COMMENTS
CDFA Dept. Logo
I certify the animals listed above are officially identified and tested for Trichomonosis.
 
 
 
 
 
 
                                                                     Return to your Animal Health Branch District Office by mail, fax or e-mail within 30 days.                                         AHB 76-199 (Rev. 10/07)
DIRECT      
(Chute-side)
CULTURE
(InPouch)
PCR
TEST RESULT(S)
CULTURE
(Diamond's)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
8.0.1291.1.339988.308172
CDFA-AHB
Alana C. McQuarry, DVM, MPVM
AHB 76-199 electronic Official Bovine Trichomonosis Test Report Form
5 Oct 2007
English
	PrintButton1: 
	EmailSubmitButton1: 
	ReasonShowSale: 0
	ReasonMovement: 0
	ReasonHerdHealth: 0
	ReasonPasture2Pasture: 0
	ReasonOther: 0
	TextField21: 
	AffectedHerdExposedTo: 
	ReasonExposed: 0
	ReasonAffected: 0
	CowUterine: 0
	BullScraping: 0
	CheckBox7: 0
	CheckBox8: 0
	TextField1: 
	TextField2: 
	TextField3: 
	NumericField1: 
	County: Alameda - Modesto
	District: Redding
	NationalPremID: 
	TextField7: 
	TextField8: 
	NumericField2: 
	VetLicense: 
	VetName: 
	VetClinic: 
	VetCity: 
	VetZip: 
	VetPhone: 
	VetFax: 
	VetEmail: 
	VetAddress: 
	VetState: CA
	VetLicenseState: CA
	TextField26: 
	TextField17: 
	TextField19: 
	SamplingDate: 
	CheckBox9: 0
	CheckBox10: 0
	HerdSize: 
	BullsInHerd: 
	CheckBox20: 0
	CheckBox21: 0
	CheckBox22: 0
	TextField24: 
	DateSamplesRecd: 
	BullWash: 0
	SignatureField1: 
	DateTimeField3: 
	TextField29: 
	DropDownList4: Angus, black
	TextField25: 
	PrevTest1: 
	PrevTest2: 
	PrevTest3: 
	DropDownList9: CA
	DropDownList10: CA
	StatePremID: 
	FinalReadDate: 
	ReadBy: 
	: 
	CheckBox23: 0
	NumericField3: 
	TextField30: 
	TextField45: 
	TextField44: 
	TextField43: 
	TextField42: 
	TextField41: 
	TextField40: 
	TextField39: 
	TextField38: 
	TextField37: 
	TextField36: 
	TextField35: 
	TextField34: 
	TextField33: 
	TextField32: 
	TextField31: 
	TextField48: 
	TextField47: 
	TextField46: 
	TextField27: 
	CDFA recommends having owner sign a copy for veterinarian's file, but owner signature is not necessary for electronic submission to CDFA.: 
	DateTimeField4: 



